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Sir, Dermoscopic patterns in molluscum have been well described in the available literature; however, as more and more observations are made across the world nuances are being added to the existing list of patterns. Classically, the dermoscopy pattern described in cases of molluscum contagiosum reported in four publications included the presence of a central yellowish-white structure and vessels around the lesion (vessels in a crown pattern). [1] Ianhez et al. in 2011, further described the variations of patterns based on combinations of the absence and presence of orifices with the absence or presence of vessels and their vascular patterns. [2] We herein report a novel finding of dermoscopic rosette in addition to the crown vessel and central yellowish structure in a 7-year-old child which to the best of our knowledge is the first of its kind in Indian literature. Figure 1 ]. On dermoscopic evaluation, the clinical findings were further supported by the presence of crown vessels and central yellowish structures pointing toward the diagnosis of molluscum contagiosum. In addition, dermoscopy also showed the presence of rosettes in in vivo dermoscopy of more than one lesion [ Figure 2 ].
Rosettes were described in 2009, as a dermoscopic structure characterized by 4 white points arranged as a 4-leaf clover, mainly localized over the follicular openings exclusively seen on polarized dermoscopy. [3] First believed to be specific for actinic keratosis and squamous cell carcinoma, they are not lesion-specific and are described in many conditions. [4] Although the exact etiology of this structure remains unknown, it has been grouped under the heading of shiny white structures with two other entities, namely, the shiny white lines and shiny white areas with more definitive etiology of fibrosis. [5] Further, it has been suggested that interaction of the polarized light with narrowed or keratin-filled adnexal openings could be the morphological correlate toward its formation. [4] Others suggested that rosettes correspond to an alternating focal hyperkeratosis and normal corneal layer and keratin-filled openings. [6] In a study by Haspeslagh et al. in an attempt to further establish the etiology of these structures, the authors stated that rosettes are an optical effect of crossed polarization by concentric fibrosis or horny material, and hence, are not lesion-specific and are seen commonly over actinic skin. [7] The smaller structures (0.1-0.2 mm) were caused by polarization of concentric horn material in follicular and even in some eccrine ducts at the infundibular level of the biopsy. The larger rosettes (0.3-0.5 mm) were caused by concentric fibrosis around the follicles. The same study reported the presence of rosettes as an ex vivo dermoscopic finding without further characterization in 1/17 molluscum biopsies received.
Since in our case, the molluscum was located on the face and neck area which were a part of the actinic skin, we think it could have been contributory to the presence of rosette on dermoscopy. However, since the rosettes have been postulated to represent fibrosis, we consider it imperative for further observations regarding the presence of this structure in early/late stage of disease or during the regressing stage of disease (which could be characterized by minimal fibrosis).
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